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PREFACE 


This is a time for science and solidarity, as United 
Nations Secretary-General Antonio Guterres has said, 
highlighting the importance of trust in science and 
of working together to respond to the global COVID- 
19 pandemic. 

The same holds true for our responses to the world 
drug problem. To be effective, balanced solutions to 
drug demand and supply must be rooted in evidence 
and shared responsibility. This is more important 
than ever, as illicit drug challenges become increas¬ 
ingly complex, and the COVID-19 crisis and 
economic downturn threaten to worsen their impacts, 
on the poor, marginalized and vulnerable most of all. 
Some 35.6 million people suffer from drug use dis¬ 
orders globally. While more people use drugs in 
developed countries than in developing countries, 
and wealthier segments of society have a higher preva¬ 
lence of drug use, people who are socially and 
economically disadvantaged are more likely to develop 
drug use disorders. 

Only one out of eight people who need drug-related 
treatment receive it. While one out of three drug users 
is a woman, only one out of five people in treatment 
is a woman. People in prison settings, minorities, 
immigrants and displaced people also face barriers to 
treatment due to discrimination and stigma. Of the 
11 million people who inject drugs, half of them are 
living with hepatitis C, and 1.4 million with HIV. 

Around 269 million people used drugs in 2018, up 
30 per cent from 2009, with adolescents and young 
adults accounting for the largest share of users. More 
people are using drugs, and there are more drugs, and 
more types of drugs, than ever. 

Seizures of amphetamines quadrupled between 2009 
and 2018. Even as precursor control improves glob¬ 
ally, traffickers and manufacturers are using designer 
chemicals, devised to circumvent international con¬ 
trols, to synthesize amphetamine, methamphetamine 
and ecstasy. Production of heroin and cocaine remain 
among the highest levels recorded in modern times. 
The growth in global drug supply and demand poses 
challenges to law enforcement, compounds health 
risks and complicates efforts to prevent and treat drug 
use disorders. 

At the same time, more than 80% of the world’s 
population, mostly living in low- and middle-income 


countries, are deprived of access to controlled drugs 
for pain relief and other essential medical uses. 
Governments have repeatedly pledged to work 
together to address the many challenges posed by the 
world drug problem, as part of commitments to 
achieve the Sustainable Development Goals, and most 
recently in the 2019 Ministerial Declaration adopted 
by the Commission on Narcotic Drugs (CND). But 
data indicates that development assistance to address 
drug control has actually fallen over time. 

Balanced, comprehensive and effective responses to 
drugs depend on governments to live up to their 
promises, and provide support to leave no one behind. 
Health-centred, rights-based and gender-responsive 
approaches to drug use and related diseases deliver 
better public health outcomes. We need to do more 
to share this learning and support implementation, 
most of all in developing countries, including by 
strengthening cooperation with civil society and 
youth organizations. 

The international community has an agreed legal 
framework and the commitments outlined in the 
2019 CND Ministerial Declaration. The United 
Nations Office on Drugs and Crime (UNODC) pro¬ 
vides integrated support to build national capacities 
and strengthen international cooperation to turn 
pledges into effective action on the ground. 

The theme for this years International Day against 
Drug Abuse and Illicit Trafficking, “Better Knowledge 
for Better Care”, highlights the importance of scien¬ 
tific evidence to strengthen responses to the world 
drug problem and support the people who need us. 
It also speaks to the ultimate goal of drug control, 
namely the health and welfare of humankind. 
Through learning and understanding we find com¬ 
passion and seek solutions in solidarity. 

It is in this spirit that I present the UNODC World 
Drug Report 2020, and I urge governments and all 
stakeholders to make the best use of this resource. 



United Nations Office on Drugs and Crime 
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EXPLANATORY NOTES 


The designations employed and the presentation of 
the material in the World Drug Report do not imply 
the expression of any opinion whatsoever on the 
part of the Secretariat of the United Nations con¬ 
cerning the legal status of any country, territory, city 
or area, or of its authorities, or concerning the delim¬ 
itation of its frontiers or boundaries. 

Countries and areas are referred to by the names 
that were in official use at the time the relevant data 
were collected. 

Since there is some scientific and legal ambiguity 
about the distinctions between “drug use”, “drug 
misuse” and “drug abuse”, the neutral term “drug 
use” is used in the World Drug Report. The term 
“misuse” is used only to denote the non-medical use 
of prescription drugs. 

All uses of the word “drug” and the term “drug use” 
in the World Drug Report refer to substances con¬ 
trolled under the international drug control 
conventions, and their non-medical use. 

All analysis contained in the World Drug Report is 
based on the official data submitted by Member 
States to the UNODC through the annual report 
questionnaire unless indicated otherwise. 

The data on population used in the World Drug 
Report are taken from: World Population Prospects: 
The 2019 Revision (United Nations, Department of 
Economic and Social Affairs, Population 
Division). 

References to dollars ($) are to United States dollars, 
unless otherwise stated. 

References to tons are to metric tons, unless other¬ 
wise stated. 


The following abbreviations have been used in the 
present booklet: 


AIDS 

alpha-WV 

APAA 

APAAN 

ATS 

CBD 

COVID-19 

DALYs 

EMCDDA 

HIV 

INCB 

MAPA 

NPS 

P-2-P 


acquired immunodeficiency 
syndrome 

alpha- pyrrolidinovalerophenone 

rf^>/«-phenylacetoacetamide 

^/w-phenylacetoacetonitrile 

amphetamine-type stimulant 
cannabidiol 
coronavirus disease 
disability-adjusted life years 

European Monitoring Centre for 
Drugs and Drug Addiction 

human immunodeficiency virus 

International Narcotics Control 
Board 

methyl ^Az-phenylacetoacetate 
new psychoactive substances 
l-phenyl-2-propanone 


THC A-9 - tetrahydrocannabinol 

UNODC United Nations Office on Drugs 
and Crime 
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EFFECTS OF COVID-19 
ON DRUG MARKETS 


Impact could be like the 2008 
economic crisis 

The global COVID-19 pandemic has plunged the 
world into an unprecedented crisis. The disease has 
stretched health providers to breaking point in many 
countries, and the restrictions put in place by Gov¬ 
ernments have created a significant dislocation in 
the global economy. 

As for drug markets, the impact of the pandemic is 
unknown and hard to predict, but it could be far- 
reaching. Some producers could be forced to seek 
out new ways to manufacture drugs as restrictions 
on movement constrict access to precursors and 
essential chemicals. Traffickers may have to find new 
routes and methods as travel restrictions stop them 
from crossing borders. Patterns of drug use and avail¬ 
ability may change, and the capacity of Governments 
to respond may be hobbled. 

The transformation brought about by COVID-19 
is unprecedented, but some things can be learned 
from previous crises. Following the economic crisis 
of 2008, some users began seeking out cheaper syn¬ 
thetic substances, and patterns of use shifted towards 
injecting drugs. Meanwhile, Governments reduced 
drug-related budgets. 

If Governments respond the same way to the cur¬ 
rent economic slump, interventions such as 
prevention of drug use and related risk behaviours 
and, drug treatment services could be hard hit. Also, 
interception operations and international coopera¬ 
tion may become less of a priority, making it easier 
for traffickers to operate. 

The biggest immediate impact on drug trafficking 
can be expected in countries where large quantities 
are smuggled on commercial airliner flights. Syn¬ 
thetic drugs such as methamphetamine are carried, 
sometimes in large amounts, by couriers using body 
packs or concealing drugs in their personal luggage. 


Given the restrictions imposed almost everywhere 
on passenger air traffic, the supply of drugs using 
commercial air travel may be completely disrupted. 
Trafficking activities using the darknet and ship¬ 
ments by mail may increase, even though the 
international postal supply chain has also been 
disrupted. 

In the longer run, the economic downturn and asso¬ 
ciated lockdowns have the potential to disrupt drug 
markets. Rising unemployment and lack of oppor¬ 
tunities will make it more likely that poor and 
disadvantaged people engage in harmful patterns of 
drug use, suffer drug use disorders and turn to illicit 
activities linked to drugs - either production or 
transport. And drug trafficking organizations are 
likely to exploit the situation by providing services 
to the vulnerable and boosting their ranks with new 
recruits. With Governments less able to respond, 
these shifts could quickly take root and become the 
new reality for many communities. 


EXPANSION AND 
COMPLEXITY 


Market growth 

Patterns of population growth 
partially explain the market expansion 

Drug use around the world has been on the rise, in 
terms of both overall numbers and the proportion 
of the world’s population that uses drugs. In 2009, 
the estimated 210 million users represented 4.8 per 
cent of global population aged 15 _ 64, compared 
with the estimated 269 million users in 2018, or 
5.3 per cent of the population. 

Over the past two decades, drug use increased far 
more rapidly in developing countries than in devel¬ 
oped countries. This partly reflects differences in 
overall population growth over the same period - 7 
per cent in developed countries and 28 per cent in 
developing countries - but also the faster growth of 
the young population in developing countries. Ado¬ 
lescents and young adults account for the largest 
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Global drug market: expanding and more complex 


population growth 



favouring 

expansion 



share of those using drugs. While that age group 
grew by 16 per cent in developing countries over 
the period 2000-2018, it declined by 10 per cent 
in developed countries. 

Urbanization is a driving factor in 
current and future drug markets 

Drug use is higher in urban areas than in rural areas, 
in both developed and developing countries. The 
mass movement of people from the countryside to 
towns and cities - more than half the world’s popu¬ 
lation now live in urban areas compared with 34 
per cent in 1960 - partially explains the overall rise 
in drug use. 

Urbanization can be a crucial element in the future 
dynamics of drug markets, particularly in develop¬ 
ing countries where the trend towards urbanization 
is more prominent. 

Increasing wealth is linked to rising 
drug use, but the poorest suffer the 
largest burden of disorders 

Worldwide, drug use is more widespread in devel¬ 
oped countries than in developing countries. Drugs 
such as cocaine are even more firmly associated with 
the wealthier parts of the world. 

Likewise, within countries, the wealthier sectors of 


society have a higher prevalence of drug use. But 
the transition to drug use disorders is more prevalent 
among people with a lower socioeconomic status. 
Data from a handful of countries suggest an asso¬ 
ciation between harmful patterns of drug use and 
disorders and low income. Those patterns seem to 
be less common among wealthier sections of 
society. 

Economic constraints caused by the global COVTD- 
19 crisis are likely to exacerbate the risk for the most 
vulnerable population groups, including people 
using drugs. For example, changes in labour mar¬ 
kets, such as rising unemployment, have been linked 
to increases in drug use in the past, and the pan¬ 
demic has forced tens of millions around the world 
out of their jobs. 

COVID-19 may lead to further 
expansion of drug markets 

As a result of the COVID-19 pandemic, more farm¬ 
ers may increase or take up illicit crop cultivation, 
either because State authorities may be less able to 
exert control or because more people may have to 
resort to illicit activities due to the economic crisis. 

The reduction in air and land traffic resulting from 
COVID-19 restrictions may have already led to an 
increase in maritime trafficking - with a reduced 
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risk of interception and the ability to smuggle larger 
quantities than by air or land. Direct cocaine ship¬ 
ments by sea from South America to Europe have 
recently been reported. 


has stabilized, the proportions have changed. Opioid 
NPS accounted for just 2 per cent of the number 
of NPS identified in 2014 but by 2018 that figure 
had risen to 9 per cent. 


Increased complexity 

Emergence of substances not under 
international control stabilizes, but 
new potentially harmful opioid 
are on the increase 

Drug markets are becoming increasingly complex. 
Plant-based substances such as cannabis, cocaine 
and heroin have been joined by hundreds of syn¬ 
thetic drugs, many not under international control. 
There has also been a rapid rise in the non-medical 
use of pharmaceutical drugs. 

Roughly 500 NPS are found on the national mar¬ 
kets of Member States each year. Currently, most of 
those are stimulants, followed by synthetic cannabi- 
noid receptor agonists and a smaller number of 
opioids. However, while the overall number of NPS 



The market 
for NPS is in 

a constant 
state of flux 


48 newly 
emerging 
NPS in 2018 


118 NPS 
not reported 
since 2015 


Opioid NPS, many of them fentanyl analogues, 
have proved both potent and harmful, fuelling over¬ 
dose deaths in North America and to a lesser extent 
in other regions. In North America, fentanyls are 
either used as adulterants in heroin and other drugs 
(including cocaine and methamphetamine) or used 
to make falsified pharmaceutical opioids. Some evi¬ 
dence suggests NPS stimulants are also being 
injected in Europe: a study of residues in discarded 
syringes in six European cities found that many were 
tainted with stimulant NPS. 

Use of new psychoactive substances 
may become cemented among vulner¬ 
able population groups 

Individual NPS hardly ever establish their own sig¬ 
nificant market. However, evidence from Europe 
suggests synthetic cannabinoids are a significant 
problem among marginalized sections of society 
such as the homeless and prison inmates. NPS use 
in prisons was reported by 22 countries in Europe, 
with most of those countries identifying synthetic 
cannabinoids as the main challenge. 

Controls on precursor chemicals force 
drug manufacturers to innovate 

Many of the chemicals most commonly used as pre¬ 
cursors to synthesize drugs such as amphetamine, 
methamphetamine and “ecstasy” have been placed 
under international control. Traffickers and manu¬ 
facturers have sought alternatives - not only less 
well-controlled substances but also chemicals spe¬ 
cifically designed to circumvent controls, known as 
“designer precursors”. 

Restrictive measures designed to halt the spread of 
COVID-19 are likely to further squeeze manufac¬ 
turers reliant on precursor chemicals. Evidence from 
Mexico suggests this is already the case: shortages 
in imported methamphetamine precursors from 
East Asia reportedly prompted a hike in metham¬ 
phetamine prices in Mexico and the United States 
in March 2020. 
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Share of globabl seizures of amphetamines chemical precursors under international control and 
emergence of amphetamines pre-precursors and designer precursors 
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ephedrine tZ2 ephedrine preparations H P-2-P 

norephedrine ea phenylacetic acid * APAAN 

pseudoephedrine fZZ pseudoephedrine preparations 


1998 


International control of MAPA 
International control of APAA 


First reported emergence of 
MAPA by INCB 


First reported emergence of 

chloroephedrine and 

chloropseudoephedrine by INCB 

International control of APAAN 

First reported emergence of 
APAA by INCB 

First reported emergence of 
benzaldehydeand benzyl cyanide 
by INCB 


First reported emergence of 
APAAN by INCB 


First reported emergence of 
esters of phenylactic acid 
by INCB 


First reported emergence of 
methylamine by INCB 


Source: UNODC calculations based on INCB, 2019 Annual Report on Precursors (E/INCB/2019/4) (and previous years) and United 
Nations Commission on Narcotic Drugs, Report on the sixty-third session (2-6 March 2020), C.CN.7/2020/15 (and previous years) 
Note: The x-axis shows the proportion of seized internationally controlled amphetamines precursors converted into amphetamines equiva¬ 
lents. The substances seized were not necessarily the starting material, but may well have been substances found in the process of manu¬ 
facturing. 
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Rapid market changes 

Synthetics replace opiates in Central 
Asia and the Russian Federation 

The market for opiates in Central Asia and the Rus¬ 
sian Federation appears to have been transformed 
between 2008 and 2018. The amount of opiates 
intercepted by the authorities in the Russian Fed¬ 
eration fell by roughly 80 per cent, while the number 
of people in treatment for opioid use has decreased 
sharply. 

However, the market in stimulants appears to be 
booming. Evidence suggests methamphetamine and 
various cathinones, including mephedrone and 
alpha- PVP, are now widely available on the Russian 
drug market. Russian authorities reported a recent 
steep rise in the detection of clandestine laboratories 
for the manufacture of various drugs, rising by 70 
per cent in three years to 68 laboratories in 2018. 

Methamphetamine market grows in 
Afghanistan and Iraq 

Surveys of people in hospitals, prisons and other 
institutions had already revealed the importance of 
methamphetamine in Iraq as far back as 2012. Along 
with “captagon” and tramadol, crystalline 
methamphetamine has emerged as a main drug of 
concern. A study in 2015 further confirmed those 
findings, with drug users saying they found cannabis 
more difficult to get hold of than “captagon” or 


methamphetamine. More recently, Iraqi authorities 
have discovered methamphetamine laboratories and, 
INCB has expressed concern over large-scale imports 
of pseudoephedrine preparations - used as precursors 
in methamphetamine laboratories. 

In Afghanistan, seizures of methamphetamine have 
steadily risen since 2014, when manufacturing seems 
to have started. But the amount seized in the first 
six months of 2019 - 657 kg - signals a huge leap 
on the previous year. The large seizures effected in 
other countries of methamphetamine thought to 
originate in Afghanistan also suggest that produc¬ 
tion in that country is rising fast. 

Policy changes and 
changing trends 

Cannabis use on the rise in most 
jurisdictions where non-medical use 
legalized 

Canada, Uruguay and 11 jurisdictions in the United 
States allow the manufacture and sale of cannabis 
products for non-medical use. In most of those juris¬ 
dictions, cannabis use has risen since its legalization, 
although the same trend was observed in other juris¬ 
dictions where non-medical use of cannabis was not 
legalized. In Colorado and Washington, two of the 
first states of the United States to pass legislation, 
increases in non-medical use of cannabis among 
adults, especially past-month and daily or near-daily 


Quantities of cannabis herb seized and reported trends in cannabis herb trafficking, 2008-2018 
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Note: The trafficking trends index is based on qualitative information on trends in cannabis herb trafficking reported by Member States. 
The trend line is calculated on the basis of the number of countries reporting increases minus the number of countries reporting decreases 
(2 points for "strong increase", 1 point for “some increase", 0 points for "stable", -I point for “some decline", -2 points for “strong 
decline"). 
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use, have outstripped the national average since 

2012. 

All indicators show cannabis use has risen in Uruguay 
since 2011 - past-month use has nearly doubled. 
This suggests the main increase has been of regular 
and frequent use of the drug. Short-term data from 
Canada also suggest an increase in use coinciding 
with the expansion of legal markets from 2018 to 
2019. However, 40 per cent of users still relied on 
illegal sources for some of their cannabis products in 
2019. 

Legalization behind the global slump 
in cannabis herb seizures? 

Global seizures of cannabis herb fell to their lowest 
level in two decades in 2018 — a slump driven by 
declines in North America, where seizures have fallen 
by 84 per cent in the last 10 years. By contrast, sei¬ 
zures almost doubled in the rest of the world over 
the same period. The pattern of seizures suggests 
policies aimed at liberalizing cannabis markets have 
played a key role in the decline. 

Regulating new psychoactive 
substances appears to have a 
containment effect 

The impact of regulating NPS at the national level 
remains difficult to assess. Some countries with dif¬ 
ferent regulatory systems for NPS have shown 


different prevalence levels of NPS use. In other 
countries, NPS use has declined after national leg¬ 
islation was adopted. 

Disadvantaged face harm from 
legal and illicit drug markets 

Pharmaceutical opioids for pain man¬ 
agement and palliative care are avail¬ 
able mostly in high-income countries 

Medicines for pain relief are unequally distributed 
across regions. More than 90 per cent of all 
pharmaceutical opioids available for medical 
consumption were in high-income countries in 
2018. Some 50 per cent were in North America, 40 
per cent in Europe, and a further 2 per cent in 
Oceania. Those countries are home to about 12 per 
cent of the global population. Low- and middle- 
income countries, which are home to 88 per cent 
of the global population, are estimated to consume 
less than 10 per cent of pharmaceutical opioids. 

Barriers to access pharmaceutical opioids are related 
to a number of factors, including legislation, culture, 
health systems and prescribing practices. 

Poorer people face a greater risk of 
drug use disorders 

Some 35.6 million people suffered from drug use 
disorders in 2018. Poverty, limited education and 
social marginalization may increase the risk of drug 


Systems and influences affecting access to and availability of controlled medicines 


◄ 


• National policies 

• International/national laws and 
regulations 

• Collaboration with international 
organizations 

- Competent authorities 
work/train with INCB 

- Training in-country enforcers 


• Policies and programmes 

• Capacity building and attitude 
of health-care workers: 

- Physicians 

- Nurses and nurse practitioners 

- Pharmacists 

- Community health workers 

- Spiritual care workers 



• Disparities in: 

- Production/manufacturing 

- Distribution channels 

- Affordability 

• Inadequate/inefficient in-country 
monitoring/tracking systems 

• Barriers tracking consumption 

• Safeguards, storage, stock-outs 


• Accessibility, availability, 
affordability 

• Patient, family and community 
education 

• Cultural biases and stigma 

• Availability of community health 
workers 

• Safeguarding medicines 


>. 
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Vicious cycle between socioeconomic 
disadvantage and drug use disorders 



use disorders and exacerbate the consequences. This 
is borne out by studies in high-income countries, 
where an individual’s adverse socioeconomic trajec¬ 
tory - not just their status at a single point in time 
- is also associated with risk of drug use disorders. 

Drug use disorders also fuel a vicious cycle of dis¬ 
advantage by entrenching socioeconomic 
disadvantage and further increasing the risks of 
unemployment, poverty and homelessness. These 
outcomes may also be associated with stigmatizing 
attitudes and with consequences within the criminal 
justice system. Women, ethnic minorities and immi¬ 
grants, sexually diverse groups, people displaced due 
to armed conflicts or disasters and those in rural 
settings may also be disproportionately affected by 
drug use disorders or face problems in getting treat¬ 
ment services. 

For people with drugs use disorders, the availability 
of and access to drug treatment services remains 
limited at the global level - only one in eight receives 
drug treatment each year. And, while one in three 
drug users is a woman, women continue to account 
for only one in five people in treatment for drug use 
disorders. 

Over the past decade, the impact of harmful drug 
use on wider society has increased, according to the 
DALY metric, which estimates the number of 
healthy years of life lost to disability and premature 
deaths. The global number of DALYs attributed to 
drug use rose by 17 per cent between 2007 and 
2018. The increase was particularly steep for DALYs 
associated with liver cancer resulting from untreated 


hepatitis C, common among injecting drug users 
- they increased by 40 per cent. 

The relationship between drugs and 
violence is complex 

It is difficult to pin down all the causal relationships 
between the use of psychoactive substances and vio¬ 
lence. The limited data at the global level show that 
intoxication may be a significant factor in homicide. 
However, alcohol seems to play a larger role in vio¬ 
lence than do drugs. And while drug use can 
contribute to crime, this association can in some 
instances be partly explained by mediating factors 
such as socioeconomic disadvantage and other types 
of adversity resulting from individual risks, family 
circumstances and peer influences. 

The association between drug trafficking and vio¬ 
lence is multifaceted. Large-scale organized crime 
activities including international drug trafficking 
can take place without outbursts of violence when 
stable criminal structures are in place. In the short 
run, the presence and level of violence is dependent 
not so much on the quantities trafficked as on cer¬ 
tain changes that produce instability in the balance 
of power between organized crime groups, such as 
changes in the size of illicit markets, the death or 
incarceration of high-profile criminals and law 
enforcement measures that weaken one group rela¬ 
tive to another. 

Influence of psychoactive substances among perpetrators 
of homicides, latest available data, 2012-2015 

Drugs 



substances 


Source: UNODC, homicide statistics. 

Note: Based on data from 17 countries that provided sufficiently detailed break¬ 
downs of perpetrators of homicides. For each country, only the most recent data, 
up to 2015, were considered. The breakdown into cases of "under the influence" 
versus "no intoxication" has been adjusted to take into account cases where the 
intoxication status was unknown. The breakdown into three kinds of intoxication 
adjusts for cases in which multiple substance were involved. 
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Number of past-year users in millions, 2018 


Drug use 

Cannabis the most used substance, 
opioids the most harmful 

An estimated 192 million people used cannabis in 
2018, making it the most used drug globally. In 
comparison, 58 million people used opioids in 2018. 
But that lower number of users belies the harm asso¬ 
ciated with opioids. This group of substances 
accounted for 66 per cent of the estimated 167,000 
deaths related to drug use disorders in 2017 and 50 
per cent of the 42 millions years (or 21 million years) 
lost due to disability or early death, attributed to 
drug use. 


LATEST TRENDS 



cannabis 


amphetamines and 
prescription stimulants 


m 

21 


opioids 

Viv 

19 

cocaine 


Non-medical use of synthetic opioids 
fuels public health crises 

In West, Central and North Africa, the opioid crisis 
is fuelled by tramadol; in North America, by fenta- 
nyls. Although those subregions have little in 


DALYs in 2017, and changes over the period 
2008-2017 


Disability-adjusted life years (DALYs) (millions) 


0 5 10 15 20 25 30 


HIV/AIDS — tuberculosis 

HIV/AIDS resulting in 
other diseases 

Liver cancer — hepatitis C 

Cirrhosis and other 
chronic liver — hepatitis C 

Drug use disorders 
Opioid use disorders 

Cocaine use disorders 

Amphetamine use 
disorders 

Other drug use disorders 
Self-harm 



+19% 


+24% 



Source: Institute for Health Metrics and Evaluation, "Global 
Burden of Disease Study 2017 (GBD 2017) Data Resources: 
GBD Results Tools", 2018. 

Note: DALYs for drug use disorders include all drugs. 


common in terms of economics, demographics or 
general patterns of drug use, both are struggling 
with an opioid crisis fuelled by substances that are 
easy to access and cheap to produce. 

In North America, the use of synthetic opioids such 
as fentanyl has fuelled two decades of increases in 
opioid overdose deaths. In 2018, fentanyls were 
implicated in two thirds of the 67,367 overdose 
deaths registered in the United States. Canada, too, 
has reported similar findings, though with lower 
numbers. The overdose deaths attributed to fenta¬ 
nyls are partly driven by the unpredictability of their 
potency as found in illicit drug markets. 

In West, Central and North Africa, the market for 
non-medical use of tramadol has grown consider¬ 
ably. An increasing number of people with tramadol 
use disorders are entering treatment in the region. 
Quantities of tramadol seized increased markedly 
to a peak of over 125 tons intercepted globally in 

2017. However, global seizures fell to 32 tons in 

2018, when a new law regulating tramadol was 
adopted in India. 

Ease of manufacturing and low production costs 
helped to seed both crises, as did the context of an 
absence of international regulations on tramadol 
and many fentanyl analogues or their precursors. 
Both crises were inflamed by the availability of the 
substances on pharmaceutical and illicit markets - 
making it more difficult to detect and prevent their 
misuse. 
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Stimulant use on the increase 

The stimulant scene is dominated by cocaine and 
methamphetamine, and use of both substances is 
rising in their main markets. 

Some 19 million people used cocaine in 2018, 
fuelled by the drug’s popularity in North America 
and Western Europe. Roughly 27 million people 
used amphetamines that same year, methampheta¬ 
mine being the most used ATS in South-East Asia. 
Use of methamphetamine in these two subregions 
has been expanding for two decades, according to 
most available indicators. 

Cocaine and methamphetamine can coexist in some 
markets by acting as substitutes for each other, so 
that use of one drug rises when the other goes down, 
or by feeding the same market with parallel increases 
and declines. 

COVID-19 increases risks for people 
who inject drugs 

Some 11.3 million people are estimated to have 
injected drugs in 2018, a practice that accounts for 
roughly 10 per cent of HIV infections worldwide. 
More than 1 million people who inject drugs are 
living with HIV and 5.5 million are living with 
hepatitis C. Of the roughly 585,000 deaths attrib¬ 
uted to drug use in 2017, half were due to liver 
diseases caused by hepatitis C, which continues to 
mostly go untreated among people who inject drugs. 

Opioid shortages caused by COVID-19 restrictions 
could lead to users substituting with more readily 
available substances such as alcohol or benzodiaz¬ 
epines, or to mixing with synthetic drugs. More 
harmful patterns of use may emerge as some users 
switch to injecting, or to more frequent injecting. 

The financial downturn and social distancing rules 
could also have a double impact on people who 
inject drugs. In addition to being more vulnerable 
to COVID-19 infection and complications from 
the disease because they have compromised immune 
systems, they are also likely to face problems in 
accessing treatment and other services from under¬ 
pressure health providers. 


COVID-19 measures could lead to a fall 
in the use of some drugs 

Restrictions on movement and gatherings, as well 
as social distancing measures put in place to halt the 
spread of COVID-19, may lead to an overall 
decrease in consumption, although it may be short¬ 
lived as restrictions are lifted. This is particularly 
likely with drugs that are mostly consumed in bars 
and clubs or at music festivals. Drug supply short¬ 
ages have already been reported in some countries, 
leading to an increase in prices. 

Supply chains 

Supply of plant-based drugs still at a 
high level despite some decreases 

The area under opium poppy cultivation shrank for 
a second year in a row in 2019, led by declines in 
Afghanistan and Myanmar. But that figure remains 
substantially higher than a decade ago. The quanti¬ 
ties of opiates seized in 2018 also fell markedly from 
the previous year, but it was still the third highest 
total ever reported. Almost 80 per cent of those sei¬ 
zures worldwide took place in Asia, where more 
than 90 per cent of the world’s supply of illicit 
opium is produced. 

Coca bush cultivation continues at a historically 
very high level. The area under coca cultivation 
remained stable from 2017 to 2018, even showing 
small declines in Bolivia (Plurinational State of) and 
Colombia. However, estimated global manufacture 
of cocaine once more reached an all-time high, and 
global seizures increased marginally, to the largest 
quantity ever reported. 

Markets for amphetamine-type 
stimulants show signs of continued 
expansion 

Unlike with plant-based drugs such as cocaine or 
heroin, it is not possible to use rigorous methods to 
estimate the extent of ATS manufacture. However, 
a number of indicators suggest that the global 
market of such substances, especially methampheta¬ 
mine, is expanding. 

Quantities of seized methamphetamine, the ATS 
with the largest market globally, reached a new 
record high, at 228 ton-equivalents, in 2018. There 


18 


Executive summary 


1 


are signs of a marked expansion in the trafficking 
of the drug in its main subregional markets of North 
America and South-East Asia. While supply in 
China has markedly decreased in recent years, prices, 
which have now reached their lowest level in a 
decade, and purity suggest an abundant supply of 
the drug, in both its crystalline and tablet forms in 
South-East Asia. 

Traffickers show resilience by changing 
routes and production practices 

Heroin, cocaine and methamphetamine traffickers 
have varied routes and continue to develop new 
trading patterns. For example, the manufacture of 
methamphetamine was traditionally carried out in 
small-scale laboratories in the United States to serve 
the domestic market. But this kind of production 
seems now to be dwarfed by industrial-size labora¬ 
tories in Mexico. The methamphetamine seized in 
the United States over the past few years is increas¬ 
ingly imported, with the trade controlled by Mexican 
cartels. 

Meanwhile, heroin trafficking through Central Asia 
destined for the Russian Federation appears to have 
lost importance over the past decade, although 
recent large seizures suggest that the region may be 
emerging as a transit area to Western and Central 
Europe. Once accounting for 10 per cent of global 
seizures, the so-called northern route made up just 
1 per cent in 2018. 

The worlds single largest heroin trafficking route 
continues to be the Balkan route, which takes heroin 
from Afghanistan to markets in Western and Cen¬ 
tral Europe via Iran (the Islamic Republic of), 
Turkey and the Balkans. This route accounted for 
58 per cent of the heroin seizures made outside 
Afghanistan in 2018. 

Cocaine smugglers, too, are diversifying routes. The 
Bolivarian Republic of Venezuela was once a major 
departure point but declined in importance as a 
result of political volatility. Brazil remains a major 
transit country and may even have to play an increas¬ 
ing role, and Uruguay appears to be growing in 
importance. In late 2019, the authorities of Uruguay 
seized more than 9 tons of cocaine destined for West 
Africa in two separate shipments. 


Restrictions put in place to tackle COVID-19 may 
already be affecting all these trafficking routes. For 
example, a recent uptick in opiate seizures in the 
Indian Ocean may indicate that traffickers are 
increasingly looking to maritime routes via Africa 
to circumvent controls along the Balkan route. 

Drug supply on the darknet suffered 
massive disruptions 

Several major darknet markets have closed since 
mid-2017, either as a result of law enforcement 
action or being shut down as part of an exit scam. 
This has led to a temporary decline in drug trans¬ 
actions over the darknet. However, 2020 has seen 
an increase in people buying drugs over the 
darknet. 

Trafficking activities on the darknet may increase 
while COVID-19-related restrictions are in place, 
in particular purchases by end users for whom it is 
difficult to approach street dealers. There are indi¬ 
cations that activity on some European darknet drug 
markets increased during the first quarter of 2020. 
This was mostly driven by retail sales of cannabis. 


19 


WORLD DRUG REPORT 2020 


EXECUTIVE SUMMARY, IMPACT OF COVID-19, POLICY IMPLICATIONS 


RESPONSE TO THE DRUG 
PROBLEM STILL INADEQUATE 


First data on drug treatment coverage 
(Sustainable Development Goal target 
3.5.1) show low provision of treatment 
services in many countries 

The provision of treatment interventions for drug 
use disorders varies widely, according to early data 
on 30 countries from all world regions. Coverage 
varies greatly depending on drug type and the coun¬ 
try — in 2015—2018, from less than 1 per cent to 86 
per cent of people with drug use disorders were in 
treatment for that disorder. 

While it remains challenging to determine whether 
general progress towards achieving the target has 
been made, drug treatment coverage remains very 
low in many countries. And lockdown measures 
during the COVID-19 pandemic may have reduced 
even further the access to drug treatment for many. 

Little understanding of the impact of 
alternative development projects 

Well-designed alternative development interventions 
can help to address illicit crop cultivation. Some 
interventions have ultimately led to a sustainable 
reduction of cultivation in targeted regions through 
integrated rural development. However, there is litde 
sound evidence from robust impact assessments to 
evaluate the effectiveness of alternative development 
projects. 

Between 605,000 and 970,000 households world¬ 
wide cultivate illicit crops, according to data from 


2017-2018. It is challenging to assess how many of 
those households are reached by alternative devel¬ 
opment. Not all households in regions targeted by 
alternative development projects cultivate illicit 
crops, and very few projects maintain continuous 
tracking of active participants. The best information 
corresponds to only the number of targeted benefi¬ 
ciaries, including households cultivating and not 
cultivating illicit crops, estimated at 550,000. 

Global spending on alternative development projects 
increased slightly from 2013 to 2017, according to 
a study by UNODC, although the number of pro¬ 
jects being implemented remained fairly constant. 
This pattern was largely due to Colombia, which 
more than doubled its annual budget from $75 mil¬ 
lion in 2013 to $153 million in 2017 - more than 
half of the global total for that year. 

Budgets and spending on drug control 
are in long-term decline 

Commitments related to drug control fell from 3 
per cent of all development assistance pledged by 
Governments in 2000 to 0.02 per cent in 2017. The 
amount of money spent on drug control also fell 
- from 1.9 per cent of all development spending in 
2003 to 0.04 per cent in 2017. 

Without more detailed information, it is difficult 
to judge to what extent the massive declines reported 
actually reflect real declines in funds provided for 
drug control. Falls in spending and budgeting may 
reflect changes in accounting practices. For example, 
some Member States may simply use other budget 
lines to provide development assistance. 


Theory of change in alternative development 


Weakening of 
the rule of law 



Rising illicit 
drug production 


Strengthening of 
organized crime 
and increasing 
violence 


Reduction in 
overall growth 
of the licit 
economy 


Reduction in • 
investment into 
licit sectors 



Falling poverty 
and strengthening 
of the rule of law 


Increase in 
overall growth 
of the licit 
economy 


Falling illicit 
drug production 



▼ 

Weakening of 
organized crime 
and falling 
violence 


Increase in 
investment into 
licit sectors 


Source: World Drug Report 2015 (United Nations publication, Sales No. E.15.XI.6). 
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Fewer countries taking part in joint 
drug operations 

The involvement of law enforcement in joint drug 
operations between 2010 and 2018 appears to have 
declined slightly, from 68 countries in 2010/11 to 
57 in 2017/18. Budgetary problems following the 
2008 financial crisis may have played a role, forcing 
some Member States to cut back on commitments. 

Beyond the financial aspect, Member States have 
also reported other challenges with international 
cooperation. These include technical problems such 
as a lack of agreements to enable operational coop¬ 
eration and more practical issues such as an inability 
to identify appropriate counterparts, and language 
problems. 

Cannabis remains the main drug dealt 
with by the criminal justice system 

Cannabis is the drug that most brings people into 
contact with the criminal justice system, accounting 
for more than half of all drug law offences cases, 
based on reports from a total of 69 countries over 
2014-2018. 


Estimated number of people in the criminal justice system 
for drug offences 



3.1 million arrested 1.6 million convicted 2.5 million in prison: 

sentenced 


Source: United Nations Survey of Crime Trends and Operations of Criminal 
Justice Systems (various years, latest data available). 


The predominance of cannabis-related cases in the 
statistics reflects the drug's large global market. ATS 
were the next biggest drug category (responsible for 
19 per cent of cases), followed by cocaine (11 per 
cent) and opioids (7 per cent). Almost 90 per cent 
of suspects were men. 


Distribution of men and women brought into contact with the criminal justice system for drug law 
offences, by drug type and region, 2014-2018 
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Source: UNODC, responses to the annual report questionnaire. 

Note: The data presented in this graph are based on the percentage of men and women brought into contact with the criminal justice 
system by drug type, for possession for personal use or trafficking over the period 2014-2018. During that period, a total of 69 countries 
- 14 in A frica, 18 in the Americas, 14 in Asia, 21 in Europe and 2 in Oceania (Australia and New Zealand) - reported data on the number 
of people brought into contact with the criminal justice system. In Africa and Asia, more countries reported on the number of people 
brought Into contact with the criminal justice system for possession of drugs than for drug trafficking. In the remaining regions, the same 
number of countries reported for either type of offence. The data were not weighted by the population of the region. 
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IMPACT OF COVID-19 


COVID-19 AND THE 
DRUG SUPPLY CHAIN: 
FROM PRODUCTION AND 
TRAFFICKING TO USE 


The coronavirus disease (COVID-19) crisis is taking 
its toll on the global economy, public health and 
our way of life. The virus has now infected more 
than 6 million people worldwide, killed 350,000 
and led Governments to take drastic measures to 
limit the spread of COVID-19. Roughly half of the 
global population is living under mobility restric¬ 
tions, international border crossings have been 
closed, and economic activity has declined drasti¬ 
cally, as many countries have opted for the closure 
of non-essential businesses. 

Drug trafficking relies heavily on legal trade to 
camouflage its activities and on individuals being 
able to distribute drugs to consumers. The measures 
implemented by Governments to counter the 
COVID-19 pandemic have thus inevitably affected 
all aspects of the illegal drug markets, from the 
production and trafficking of drugs to their 
consumption. 


Sources 


The ongoing dynamics in the impact of 
the COVID-19 pandemic on the illicit 
drug markets summarized in this chapter 
are based on the most recent data from 
government authorities, open sources, 
including the media, and the network of 
UNODC field offices. 

Unless otherwise specified, this summary 
is based on detailed analysis included in: 
UNODC, Research Brief: COVID-19 and 
the Drug Supply Chain: from Production 
and Trafficking to Use (Vienna, May 2020). 


Having said that, the impact of those measures varies 
both in terms of the different business models used 
in the distribution of each type of drug and the 
approaches used by different countries to address 
the pandemic. These range from the closure of inter¬ 
national border crossings, while allowing domestic 
travel, to moderate to strict shelter-in-place orders, 
or a complete lockdown of all activities, including 
suspension of services other than for emergencies. 
The impact on actual drug production can vary 
greatly depending on the substance and the geo¬ 
graphical location of its production. 

Measures implemented to 
prevent the spread of COVID-19 
are having a mixed impact on 
the drug supply chain 

The impact of the measures implemented to address 
the COVID-19 pandemic appears to have been most 
homogenous to date at the very end of the drug 
supply chain, in the destination markets. Many 
countries in all regions have reported an overall 
shortage of numerous types of drugs at the retail 
level, as well as increases in prices and reductions in 
purity, and that consequently drug users have been 
switching substances (for example, from heroin to 
synthetic opioids) and/or increasingly accessing drug 
treatment. Some countries in the Balkans and the 
Middle East, where measures have not been so strict 
during daytime, have, however, reported less 
disruption. 

The overall impact on bulk supply is reportedly 
more heterogeneous, varying according to the spe¬ 
cific drug and country. Increased controls resulting 
from the implementation of measures to fight the 
spread of COVID-19 have had double-edged con¬ 
sequences on large-scale drug supply. Some 
countries, such as Italy, the Niger and countries in 
Central Asia, have experienced a sharp decrease in 
drug seizures. There have also been reports of organ¬ 
ized criminal groups involved in drug trafficking 
diverting their attention from their usual illicit activ¬ 
ities to emerging crime opportunities linked to the 
COVID-19 pandemic, for example, cybercrime and 
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trafficking in falsified medicines in the Balkan 
countries. 

On the other hand, other countries, including the 
Islamic Republic of Iran and Morocco, have reported 
large drug seizures, indicating that large-scale drug 
trafficking is still taking place, and some countries 
have reported an increase in interdiction resulting 
from increased controls. An example of an increase 
in drug enforcement activities is seen in the United 
Kingdom of Great Britain and Northern Ireland, 
where increased interdiction of “county lines” activ¬ 
ities, a trafficking modus operandi particular to that 
country in which young disadvantaged people are 
exploited, has been reported. Fortuitous drug inter¬ 
ceptions in countries such as Egypt have also resulted 
in mid-scale drug seizures made during street con¬ 
trols, and reports from Nigeria indicate continued 
drug trafficking, with a possible increase in the use 
of postal services. 

Drug production 

Restrictions resulting from the lock- 
down could hinder the production and 
sale of opiates in major producing 
countries 

As the key months for the opium harvest in Afghani¬ 
stan are March to June, the 2020 opium harvest 
took place during the COVID-19 crisis. At the 
beginning of the harvest, a shortage of poppy lanc¬ 
ers was observed in the western and southern 
provinces of the country, mainly due to the closure 
of a border crossing with Pakistan. However, women 
in poppy-growing households appeared to be 
increasingly engaged in the poppy-lancing process, 
as did people who lost their jobs due to the COVTD- 
19 crisis. It appears that the shortage of lancers was 
eventually overcome, with most recent reports point¬ 
ing to the harvest being largely uninterrupted. 

The decline in international trade resulting from 
the pandemic could also lead to a shortage in the 
supply of acetic anhydride, a precursor vital to the 
manufacture of heroin, which is not produced in 
Afghanistan. Such a shortage could lead to a reduc¬ 
tion in the manufacturing of heroin or push it 
outside the country or even the region. 

In Myanmar, there are indications that the 2020 
opium harvest, which was concluded before the 


onset of the pandemic, faces a shortage of buyers 
possibly because of the related restrictions of move¬ 
ment. There are no indications to date that the 
measures to control the spread of COVID-19 have 
had an impact on opium production in Mexico. 

Measures are impeding cocaine 
production in the short term, but a 
resurgence is likely in the event of 
an economic crisis 

Reports from Colombia indicate that law enforce¬ 
ment pressure has increased during the pandemic 
and that the coca bush eradication campaign is con¬ 
tinuing as planned. Cocaine manufacture appears 
to be being impeded, as producers, especially in 
eastern Colombia, are suffering a shortage of gaso¬ 
line, which was previously smuggled from the 
Bolivarian Republic of Venezuela and is essential in 
cocaine manufacture. 

In the Plurinational State of Bolivia, political tur¬ 
bulence in late 2019 and the recent challenges 
related to the spread of COVID-19 appear to be 
limiting the ability of State authorities to control 
coca bush cultivation, which could lead to an 
increase in its cultivation. In Peru, a drop in the 
price of cocaine is indicative of a reduction in traf¬ 
ficking opportunities and may discourage coca bush 
cultivation in the short term. However, the looming 
economic crisis may lead more farmers to increase 
or take up coca cultivation in all the major cocaine- 
producing countries. 

Reduced trade is limiting the availabil¬ 
ity of precursors for synthetic drugs in 
some regions 

Synthetic drugs can be produced in virtually every 
country. The COVID-19 measures could have an 
effect on synthetic drug production if they lead to 
a reduction in the availability of precursor substances 
that are either diverted from the legal trade or pro¬ 
duced illicitly. 

Where precursor chemicals are supplied from within 
a region and trafficking has not been impeded (for 
example, in South-East Asia), the production of 
synthetic drugs is only marginally affected by the 
restrictions stemming from the measures to control 
the spread of COVID-19. Also, where there is 
domestic manufacture using domestic precursors, 
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as is the case with mephedrone and other popular 
synthetic drugs in the Russian Federation, no major 
impact on the domestic drug market has been 
visible. 

The large-scale illicit production of synthetic drugs 
using precursors imported from other regions is 
more likely to be affected. Indeed, there are reports 
that the reduction in trade from South-East Asia 
has limited the supply of chemical precursors in 
Mexico, where it seems to have disrupted the manu¬ 
facture of methamphetamine and fentanyl, as well 
as in Lebanon and the Syrian Arab Republic, where 
it is affecting the manufacture of amphetamine-type 
stimulants, of “captagon” in particular. In Czechia, 
the closing of the international borders has led to a 
reduction in the availability of precursors, and a 
shortage of methamphetamine is expected. 

Drug trafficking 

Drug trafficking by air is likely to 
be completely disrupted by the 
restrictions imposed on air travel 

The trafficking of different drugs has been impacted 
to varying degrees by the restrictions of movement 
and the closure of borders to prevent the spread of 
COVID-19, depending on how those drugs were 
trafficked before the pandemic. Heroin is mostly 
trafficked by land, often together with legal cargo, 
whereas cocaine is mostly trafficked by sea, some¬ 
times using non-commercial craft such as yachts 
and specialized boats. Synthetic drugs tend to be 
trafficked by air, which is carried out by air couriers 
using body packs or concealing drugs in their per¬ 
sonal luggage. 

Given the almost universal restrictions imposed on 
air travel, the biggest impact on drug trafficking can 
thus be expected in countries where a large propor¬ 
tion of drugs is trafficked by air. Indeed, the supply 
of drugs trafficked by air may be completely dis¬ 
rupted. This is likely to have a particularly drastic 
effect on the trafficking of synthetic drugs, not least 
methamphetamine, to countries in South-East Asia, 
such as Japan and the Republic of Korea, and in 
Oceania, such as Australia, as well as on the cocaine 
trafficking that relied on commercial flights prior 
to the pandemic. 


Modes of transportation used in significant drug seizures, 
by substance, January 2017—April 2020 
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Signs of increased use of maritime 
routes to traffic heroin to Europe 

Reports from the main heroin trafficking routes 
indicate that the COVID-19 measures may have 
increased the risk of interception when the drug is 
trafficked by land as such shipments may now be 
controlled more frequently than those trafficked by 
other modes of transport. Recent significant seizures 
of opiates in the Islamic Republic of Iran have been 
attributed to those measures. The Central Asian 
Regional Information and Coordination Centre 
(CARICC), estimates that heroin trafficking over¬ 
land may have become riskier in Central Asia. 

A recent uptick in heroin seizures in the Indian 
Ocean could be interpreted as an indication of an 
increase in the use of maritime routes for trafficking 
heroin to Europe along the “southern route”. If con¬ 
firmed, the shift to the southern route would indicate 
a change in the strategy of drug trafficking organi¬ 
zations as a result of the COVID-19 measures. 

Border measures appear to be 
hindering trafficking in opiates 

Reports from the Americas point to increased con¬ 
trol at borders, which is making the trafficking of 
heroin from Mexico to the United States of America 
more difficult than before the onset of the pandemic. 
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Modes of transportation used in significant opiate seizures, by substance, January 2017—April 2020 
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Similar reports have come from Myanmar, which 
supplies East and South-East Asia with heroin: a 
sudden drop in opium prices suggests that buyers 
are no longer able to reach producing areas in order 
to purchase opium or heroin. This situation could, 
however, also be linked to major ongoing counter¬ 
narcotics operations. 

Large shipments of cocaine are still 
being trafficked but by alternative 
means 

There are indications that the reduction in air traf¬ 
fic to Europe resulting from the COVID-19 
measures may already have led to an increase in 
direct cocaine shipments by sea cargo from South 
America to Europe. Similarly, reports from Colom¬ 
bia indicate an increase in maritime drug trafficking 
and a decrease in cocaine trafficking by land. Rela¬ 
tively recent large seizures of cocaine made in 
European ports demonstrate that the trafficking of 
large shipments of cocaine is still ongoing. 


Indications of a reduction in the flow 
of cocaine is not yet affecting seizures 
in destination markets 

Cocaine continues to be seized in large quantities 
in Europe and in Latin America, which not only 
indicates that drug trafficking is ongoing but also 
that law enforcement is continuing to intercept such 
shipments. There are, however, indications of a 
reduction in the flow of cocaine from source coun¬ 
tries to destination countries. In Peru, falling cocaine 
prices and difficulties in trafficking cocaine abroad 
have been reported, which could lead to an overall 
reduction in cocaine trafficking in the near future. 

COVID-19 measures are likely to lead 
to the stockpiling of drugs 

It is likely that, as a reaction to a reduction in oppor¬ 
tunities for drug traffickers to distribute drugs in 
local markets owing to the lockdown, actors along 
the drug supply chains are stockpiling drugs. The 
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decrease in prices reported by mostly drug-produc¬ 
ing countries may be an indicator of such a 
development. Increasing stockpiles may lead to an 
oversupply of drugs once restrictions are lifted, 
which could result in an increase in the availability 
of low-cost, high-purity drugs and could lead to an 
increase in the risk of drug overdoses. 

Indications the lockdown is increasing 
demand for cannabis 

Continued large-scale seizures of cannabis products 
in the Middle East and North Africa suggest that 
cannabis resin trafficking to Europe is not being 
disrupted by the restrictions related to the COVID- 
19 pandemic. There are indications that the 
lockdown measures in Europe may lead to an 
increase in demand for cannabis products, which 
could intensify drug trafficking activities from North 
Africa to Europe in the future. 

Local nature of cannabis implies 
trafficking will remain unaffected 

In general, trafficking in cannabis may not be 
affected in the same way as trafficking in heroin or 
cocaine, given that cannabis production often takes 
place near consumer markets and traffickers are thus 
less reliant on long, transregional shipments of large 
quantities of the drug. 

Lockdown restrictions seem to have 
resulted in increasing cannabis sales 
over the darknet 

Restrictions to freedom of movement resulting from 
lockdown measures, in particular of access to street 
dealers by end users, may have led to an increase in 
drug trafficking activities over the darknet and drug 
shipments by mail in some places. Although the 
international postal supply chain has also been dis¬ 
rupted, there are indications that activity on three 
European darknet drug markets increased during 
the first quarter of 2020. This was mostly driven by 
sales of cannabis, retail purchases of which clearly 
increased, while purchases of larger quantities seem 
to have decreased. 1 


1 EM CD DA, Special Report: COVID-19 and Drugs — Drug 

Supply Via Darknet Markets (Lisbon, May 2020). 


Enforcement of COVID-19 measures 
may play into the hands of drug 
traffickers 

The response of Member States to countering drug 
trafficking may also, to some degree, be affected by 
the COVID-19 crisis. In countries with limited law 
enforcement capacity, enforcing measures to counter 
the spread of COVID-19 may divert resources away 
from counter-narcotics efforts, making drug 
trafficking and production less risky for organized 
criminal groups and providing a conducive 
environment for illicit activities. Moreover, there 
are indications that drug trafficking groups are 
adapting their strategies in order to continue their 
operations and that some have started to exploit the 
situation so as to enhance their image among the 
population by providing services, in particular to 
the vulnerable. 

Drug use 

Drug shortages have been reported 
and could have negative health 
consequences for people with drug 
use disorders 

Many countries have reported drug shortages at the 
retail level, with reports of heroin shortages in 
Europe, South-West Asia and North America in 
particular. Drug supply shortages can go together 
with an overall decrease in consumption (for exam¬ 
ple, of drugs that are mosdy consumed in recreational 
settings such as bars and clubs) but may also, espe¬ 
cially in the case of heroin, lead to the consumption 
of harmful domestically produced substances, as 
well as more harmful patterns of drug use by people 
with drug use disorders. In terms of alternatives, 
some countries in Europe have warned that heroin 
users may switch to substances such as fentanyl and 
its derivatives. An increase in the use of pharmaceu¬ 
tical products such as benzodiazepines and 
buprenorphine has also been reported, to the extent 
that their price has doubled in some areas. 

Harmful patterns deriving from drug shortages 
include an increase in injecting drug use and the 
sharing of injecting equipment and other drug 
paraphernalia, all of which carry the risk of spreading 
blood-borne diseases, such as HIV/AIDS and 
hepatitis C, as well as COVID-19. Risks resulting 
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from drug overdose may also increase among people 
who inject drugs and who are infected with 
COVID-19. 

Some countries have reported that the activities of 
organizations providing support to people who use 
drugs have been severely affected. In response to a 
reduction in the accessibility of treatment service 
provision during the lockdown, some countries have 
increased low-threshold services and reduced barri¬ 
ers for obtaining opiate-substitution medication; 
for example, allowing pharmacies to dispense metha¬ 
done, as in the United Kingdom, or allowing 
take-home medications instead of daily supervised 
consumption at a health facility. Other countries, 
however, have reported difficulties in maintaining 
services for drug users. 

Drug use disorders and regular drug 
use can lead to complications and 
mortality if users become infected 
with COVID-19 

People with drug use disorders are particularly vul¬ 
nerable to comorbidities that can lead to a poor 
outcome if they become infected with COVID-19. 
The same is true for anyone who uses drugs regu¬ 
larly. People who use opioids have a high risk of 
comorbidities such as chronic obstructive pulmo¬ 
nary disease, whereas stimulant users are particularly 
susceptible to inflammation of and damage to the 
lung tissue. Users of both drug types may already 
have a compromised immune system and an 
increased risk of cardiovascular diseases. These 
underlying conditions can put people who use drugs 
regularly at a high risk of complications and mor¬ 
tality if they become infected with COVID-19. 2 


Economic difficulties caused 
by COVID-19 could change drug 
consumption for the worse 

In the long run, the economic downturn caused by 
the COVID-19 crisis has the potential to lead to a 
lasting transformation of the drug markets. The 
economic difficulties caused by the COVID-19 crisis 
may affect people who are already in a position of 
socioeconomic disadvantage harder than others. This 
could lead to an increase in the number of people 
resorting to illicit activities linked to drugs in order 
to make a living (production, transport, etc.) and/ 
or being recruited into drug trafficking organizations. 

On the basis of the experiences of the economic 
crisis of 2008, it is fair to assume that the economic 
downturn may lead to reductions in drug-related 
budgets among Member States, an overall increase 
in drug use, with a shift towards cheaper drugs, and 
a shift in patterns of use towards injecting drugs and 
to substances with an increased risk of harm due to 
a greater frequency of injections. 
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John Marsden and others, “Mitigating and learning from 
the impact of COVID-19 infection on addictive disorders”, 
Addiction., vol. 115, No. 6 (June 2020), pp. 1007-1010. 


POLICY IMPLICATIONS 


Addressing the global drug 
problem requires drug policy 
implemented in tandem with 
broader agendas for sustaina¬ 
ble development, security and 
human rights 

The findings of the present edition of the World 
Drug Report highlight the interlinkage between the 
drug problem, sustainable development, security 
and respect for human rights. The ongoing expan¬ 
sion of drug markets is driven by a multiplicity of 
factors such as urbanization, population changes 
including the growth of young populations, and 
socioeconomic disadvantage, all linked to the 
broader development context of nations. 

The socioeconomic conditions of individuals, com¬ 
munities and States are closely correlated with the 


drug problem. Drug use initiation is more wide¬ 
spread in the richer sectors of societies than in 
others, but the burden of health consequences of 
drug use, drug use disorders, the impact of drug 
trafficking and organized crime groups and the pro¬ 
duction and manufacture of illicit drugs more greatly 
affect individuals and communities with lower socio¬ 
economic status. Poor socioeconomic conditions 
contribute to the factors associated with an increase 
in the risk of drug use disorders. This in turn wors¬ 
ens socioeconomic conditions, which has an impact 
on individuals’ academic, employment and income 
prospects as well as on their family and the larger 
community. Breaking the cycle of drugs, marginali¬ 
zation and poor socioeconomic prospects requires 
programmes that link drug-related interventions 
- effective, science-based drug use prevention and 
treatment, as well as policies and programmes that 
prevent individual and community involvement in 
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drug trafficking and production - with development 
efforts in order to improve public health, increase 
economic development and public security, and 
reduce socioeconomic inequalities. 

The economic downturn caused by the COVID-19 
crisis has the potential to worsen levels of drug pro¬ 
duction, trafficking and use. The crisis may 
exacerbate the socioeconomic situation of vulnerable 
groups, who in turn may increasingly resort to illicit 
activities as a coping mechanism to compensate for 
the loss of licit income and employment. Once 
restrictions related to COVID-19 are lifted, eco¬ 
nomic shocks may also prompt an increase in drug 
consumption, as observed in the past. Pairing drug- 
related programmes with the development 
interventions that Governments are launching to 
contain the negative socioeconomic consequences 
of the crisis can help prevent a possible further 
increase in the number of people with substance use 
disorders linked to the effects of the COVID-19 
pandemic. 

Several segments of the population, for example, 
women, ethnic minorities and immigrants, sexually 
diverse groups, people displaced by armed conflicts 
or natural disasters and people in rural settings, are 
exposed to stigma, discrimination and exclusion 
from mainstream opportunities. Some of these 
groups have higher levels of drug use disorders than 
other groups and also often face additional barriers 
in accessing the health-care and social services they 
may require to address their drug use. While one in 
three drug users is a woman, women continue to 
account for only one in five people in treatment for 
drug use disorders. 

In order to be inclusive, interventions to address 
drug use and its consequences need to be respectful 
of the fundamental rights of every individual. Key 
to ensuring equal access is the removal of the stigma 
that continues to affect people who use drugs. 


Mainstream evidence-based 
prevention of drug use and 
treatment of drug use disorders 
and the delivery of services 
aimed at reducing the associ¬ 
ated harm in community 
settings are required 

There is overwhelming evidence that the cost of 
providing evidence-based treatment for drug use 
disorders is much lower than the cost of untreated 
drug dependence. Scientific evidence-based treat¬ 
ment of drug use disorders not only helps reduce 
drug-related harm but also improves the health, well¬ 
being and recovery of people with drug use disorders 
while at the same time reducing drug-related crime 
and increasing public safety and positive community 
outcomes, for example, by reducing homelessness 
and unemployment. Filling the large gap in the pro¬ 
vision of evidence-based drug treatment services 
requires its provision within the public health-care 
system and special consideration of the specific needs 
of certain population groups, such as those with 
comorbid health conditions, children and adoles¬ 
cents, women, including those who are pregnant, 
and people of a different sexual orientation and 
gender identity. People who are homeless, socially 
marginalized, living in poverty, with limited educa¬ 
tion, people living in remote and rural areas, ethnic 
minorities, refugees and migrants, sex workers and 
people in contact with the criminal justice system 
also require special considerations in the delivery of 
drug treatment and care services. 

The treatment gap can be reduced only through 
political will and financial investment. At a time of 
imminent global economic crisis, resulting from the 
COVID-19 pandemic, it is more important than 
ever that scarce public resources are devoted to effec¬ 
tive responses and to avoid interventions with no 
scientific basis or that evidence has shown to be 
largely ineffective. For example, media campaigns, 
due to their high visibility, are often the only type 
of intervention chosen by policymakers for delivery. 
Yet scientific evidence has shown that generic public 
awareness campaigns have no or only limited effec¬ 
tiveness in preventing drug use or halting the 
progression towards harmful drug use. Therefore, 
investing in such interventions is likely to result in 
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limited resources not reaching where they are needed 
most. National commitments to the following meas¬ 
ures can help reduce drug use and its health impact 
as well as rationalize existing scarce resources: 

1. Scale up interventions in preventing substance 
use and progression to substance use disorders 
that target specific population groups, con¬ 
tribute to the overall positive engagement of 
young people and their families, schools and 
community and create all-inclusive and safe 
community neighbourhoods. Such interven¬ 
tions prevent not only substance use but also 
other behaviours such as delinquency and vio¬ 
lence among adolescents and young people, as 
well as domestic violence against children. 

2. Scale up scientific evidence-based interven¬ 
tions for the treatment of drug use disorders 
that take a multifactorial approach, are inte¬ 
grated within the overall health-care delivery 
system of each country, are affordable, attrac¬ 
tive, available and accessible in both urban 
and rural settings, are an alternative to pun¬ 
ishment and/or prison, are available to people 
in need, are based on principles of human 
rights and ethics, and address the varied needs 
of people with drug use disorders. Treatment 
services for those in rural settings and remote 
areas could be offered through mobile services 
as well as through the use of web-based and 
telecommunication facilities (telemedicine). 

3. Scale up the provision of the comprehensive 
package of nine interventions for the preven¬ 
tion and treatment of HIV, hepatitis C and 
other infections among people who use or in¬ 
ject drugs, which is based on the principles of 
equality, comprehensiveness, accessibility and 
sustainability, and which encompasses univer¬ 
sal access to services. 

4. Scale up overdose prevention interventions, in 
particular in the case of opioids by promoting 
access to naloxone and the training of poten¬ 
tial first responders in overdose management. 
Considering that opioids contribute to a ma¬ 
jor proportion of disability-adjusted life years 
(DALYs) attributed to drug use disorders, 
prevention of opioid overdose can reverse the 
heavy burden of opioid use and premature 
death attributed to opioids. 


Stigma associated with drug use and drug use disor¬ 
ders also needs to be addressed by promoting the 
understanding that the initiation of drug use and 
the development of drug use disorders are influenced 
by factors that are often beyond the control of an 
individual. The interplay between a number of pro¬ 
tective and risk factors at different levels, including 
individual, parental, family and school and among 
peers, as well as the influence of the physical and 
socioeconomic environment, can render a person 
vulnerable to initiating and developing substance 
use disorders. Similarly, promoting an understand¬ 
ing that drug use disorder is a complex, multifaceted 
and relapsing chronic condition that requires con¬ 
tinuing care and interventions drawn from many 
disciplines can help reduce or remove the stigma 
associated with drug use. 

The disparity in the access to 
and availability of controlled 
substances for pain manage¬ 
ment and palliative care needs 
to be addressed 

The increased burden on public health caused by 
the non-medical use of pharmaceuticals, which has 
emerged in some regions, calls for national policies 
that strike the right balance so as to provide access 
to medications, for instance to manage pain or for 
palliative care, while avoiding the development of 
a market for the non-medical use of such 
medications. 

Such policies would find the right balance of the 
following elements: 

• Prescribing practices for the medical use of 
opioids, including the use of opioids for 
long-term non-cancer pain management 

Preventing aggressive advertising and promo¬ 
tion by the private sector that may lead to ir¬ 
rational prescribing practices and use of pain 
medications 

' The expansion of professional development 
programmes on controlled medicines 

• The regulation of parallel or illicit opioid 
markets 
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Prevention programmes that explain to the 
most-at-risk population groups the harms 
resulting from the non-medical use of phar¬ 
maceutical products 

Ensuring the availability of and access to controlled 
substances for medical use remains an unattended 
objective of the international drug conventions and 
of the international commitments that have fol¬ 
lowed. There remains a major disparity in access to 
pain medications; for example, in 2018, 87 per cent 
of the global amount of morphine available for med¬ 
ical consumption was consumed in high-income 
countries, which are home to 12 per cent of the 
global population. 

While some progress has been made, there is much 
more to be done to address the legislative, admin¬ 
istrative, financial and cultural barriers that prevent 
access to pain medications. Steps that countries can 
make to address this challenge include legislative 
and policy changes, training and capacity-building 
for health-care professionals, increasing the range 
and number of health-care providers who are allowed 
to prescribe and dispense controlled substances, and 
improving national supply management systems. 

Enhancing collaboration between Governments, 
United Nations entities, non-governmental organi¬ 
zations and academia would be an important step 
towards true progress in making essential controlled 
substances available and accessible to those who need 
them. Indeed, it is in a collaborative spirit and with 
collective commitment that real progress can be 
made in reducing unnecessary human suffering and 
increasing quality of life across countries, cultures 
and the world as a whole. 

Alternative development 
initiatives need to avoid 
generalizations if they are to 
enhance farmers' livelihoods 
and reductions in illicit crop 
cultivation areas 

“One-size-fits-all” alternative development projects 
are not fully effective: not only do they not fit all 
different communities, but they likely do not even 
fit all within a single community. In general, build¬ 
ing resilience against engaging in illicit crop 


cultivation requires interventions that strengthen 
both the existing capacity among farmers who are 
not engaged in illicit cultivation to remain on an 
illicit crop-free path and the transformative capacity 
enabling farmers who illicitly cultivate crops to move 
from those crops to an illicit crop-free path. Efforts 
also need to take into consideration resilience at the 
community and territorial levels by addressing issues 
related to social capital, public services, security and 
governance. 

In order to address one of the factors that drives 
farmers to illicit crop cultivation - namely, their 
exposure to risks and shocks (e.g., the frequency and 
severity of droughts, health problems in their house¬ 
hold) - alternative development programmes can 
address the current and potential ability of such 
farmers to manage risks and shocks (e.g., through 
income diversification, access to credit, savings and 
social protection). The COVID-19 crisis may rep¬ 
resent an economic shock to rural communities, 
and to nearby urban communities, and more house¬ 
holds may resort to illicit drug cultivation as a 
coping strategy. In the next few months, it will be 
critical for Governments to monitor for this possible 
scenario and support vulnerable communities in 
addressing the socioeconomic aspects of the 
COVID-19 crisis through licit alternatives. 

Understanding complex interactions in illicit crop 
cultivation is vital to the design of successful drug- 
control policies. More research is needed, in 
particular to improve understanding of why house¬ 
holds may decide to choose illicit crop cultivation 
in a given year and over different periods of time. 

The distinctive needs of women 
have to be addressed if the par¬ 
ticular vulnerability of those in 
contact with the criminal justice 
system for drug-related 
offences is to be reduced 

The vast majority of people who are sentenced for 
drug-related offences are men, but a larger propor¬ 
tion of women are sentenced for drug-related 
offences. In other words, when women are brought 
into contact with the criminal justice system, it is 
often for drug-related offences. Moreover, as the 
criminal justice system is predominantly designed 
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to deal with male offenders, it is often ill-equipped 
to address women’s particular backgrounds (for 
example, care-providing responsibilities, a history 
of violence or specific mental health-care needs), 
and women may be placed in a situation of vulner¬ 
ability and face gender-based stereotypes, stigma 
and social exclusion. Women also face more chal¬ 
lenges in accessing justice than do men: they 
encounter difficulties in understanding and navigat¬ 
ing the criminal justice system due to language 
barriers, illiteracy or insufficient knowledge of their 
rights, as well as cultural barriers within communi¬ 
ties. Women often lack the financial resources to 
afford legal advice or post bail after arrest or do not 
have access to available resources. They are also at 
a higher risk of discrimination from criminal justice 
officials and abandonment by their families because 
of harmful gender stereotypes. 

In order to reduce the particular vulnerability of 
women in the justice system, it is important that 
sentencing for drug-related offences is matched with 
gender-sensitive alternatives to conviction or punish¬ 
ment in appropriate cases, in line with the United 
Nations Rules for the Treatment of Women Prisoners 
and Non-custodial Measures for Women Offenders 
(the Bangkok Rules), and includes the treatment of 
drug use and other co-occurring disorders, if 
required. Women prisoners typically have require¬ 
ments that are very different from those of men. The 
recognition of women’s needs should therefore be 
reflected in the management ethos of prisons that 
house female inmates, and the management style, 
assessment and classification, the programmes offered 
and health care be adapted accordingly. 

Furthermore, the flexibility inherent in the 
international drug control conventions should, to 
the maximum extent possible, be used to offer, to 
individuals (men, women and children) with drug 
use disorders who come into contact with the 
criminal justice system for minor offences, the 
possibility of treatment as an alternative to 
conviction or punishment. 

The cannabis market needs to 
be monitored closely 

It will take long-term monitoring of public health, 
safety and criminal justice indicators to understand 


the impact of policies that allow the non-medical 
use of cannabis. However, there are some concerns 
arising from the increasing proliferation of cannabis 
products - vapes, concentrates and edibles with a 
high THC content - and from the fact that the can¬ 
nabis products currently available are often more 
harmful than the cannabis herb and resin available 
a couple of decades ago. 

The current public discourse around cannabis tends 
to conflate the non-medical use of cannabis prod¬ 
ucts containing high levels of THC (vapes and 
concentrates) with medical use of preparation such 
as dronabinol and nabiximols containing THC and 
CBD for treating and managing health conditions, 
including chronic pain, multiple sclerosis and spas¬ 
ticity symptoms, as well as sleep disturbances 
associated with fibromyalgia and chronic pain. Per¬ 
sonal testimonies on the use of cannabis products 
to self-medicate and alleviate health conditions 
cannot be heeded in lieu of rigorous clinical trials 
on the effectiveness of cannabis products in treating 
certain health conditions. Moreover, CBD, a can- 
nabinoid that is not a psychoactive agent and is 
often promoted as a health and wellness product, 
should not be confused with THC, a very different 
and psychoactive cannabinoid, or with cannabis per 
se, which contains many different compounds. 
Policy, legislation and public debate would do well 
to address these very different issues with greater 
clarity. 

Another area of concern in the cannabis debate is 
the growing influence of and investment by large 
corporations, especially the alcohol and tobacco 
industry, which is investing in the cannabis industry 
in North America. Such developments raise some 
concerns that, as the market for the non-medical 
use of cannabis is expanding rapidly, revenue and 
profits are likely to dictate the course of the non¬ 
medical cannabis industry rather than public health 
considerations. These concerns are especially perti¬ 
nent for jurisdictions where the non-medical use of 
cannabis has been legalized. 
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Enhanced understanding of 
international cooperation is 
necessary to address the trans¬ 
national nature of the drug 
problem 

The drug problem is not restricted to just one coun¬ 
try but, rather, affects most countries in an 
intertwined manner. National-level responses to the 
drug problem are necessary but are by themselves 
insufficient. Tackling drug trafficking remains an 
international responsibility. Despite the appearance 
of non-organic psychoactive substances, most of the 
demand for trafficked substances continues to be in 
countries other than those where drugs are pro¬ 
duced, and most drug-related income is generated 
in destination countries. As such, tackling drug traf¬ 
ficking remains a shared responsibility that requires 
a concerted international effort in countries of 
supply, transit and destination. 

In the current global context, the drug problem has 
never been more international in nature. Disman¬ 
tling transnational networks is possible only through 
multi-country efforts. Moreover, an isolated success 
in reducing the drug problem in one country may 
aggravate it in other countries, resulting in no net 
gain at the global level (known as displacement or 
the balloon effect). 

One of the key approaches to addressing the trans¬ 
national nature of the drug problem has been 
international cooperation, the core strategy of the 
international drug conventions and the international 
commitments that followed. The spirit of interna¬ 
tional cooperation is to improve the coordination 
of policies and actions and to assist countries with 
limited resources and capacities in undertaking the 
necessary interventions. It can take many forms, 
including intergovernmental cooperation frame¬ 
works and mechanisms, the development of 
standards and guidelines that promote best practices 
in the fields of drug demand reduction, drug supply 
reduction and capacity-building initiatives, in order 
to strengthen the ability of countries to counter the 
drug problem. 

Despite the fact that international cooperation is 
the foundation of the international drug framework, 
its effectiveness is barely measured at the global level. 


When States parties to the international conventions 
are asked to assess international cooperation, the 
answers have remained constant despite an evolving 
international drug market. This suggests that there 
is a need to develop better tools to monitor progress 
over time in international cooperation, allowing an 
improved assessment of the positive lessons learned 
and the eventual barriers that may limit effective 
cooperation. 

The only solid indicator currently available to deter¬ 
mine trends in international cooperation 
- international aid provided specifically for drug 
control compared with the overall funding allocated 
to development assistance - shows a marked decline 
over the past decade. WTiile overall development 
assistance at the global level has increased over time, 
drug control efforts have not followed that trend. 
This indicator by itself suggests a need to move from 
rhetoric to practice, with donors being prompted 
to add investment efforts stimulating cooperation 
with other countries in drug-related matters. 

The COVID-19 crisis has not eased the current 
situation. Mitigating the potentially harmful effects 
of the COVID-19 pandemic on drug markets and 
on the ability of countries to control drug produc¬ 
tion, trafficking and use requires adaptive and rapid 
responses by the international community. Constant 
or declining cross-border cooperation is not what 
is currently warranted. 

Further research is needed to 
improve understanding of the 
complexities of drug markets, 
including on the impact of 
COVID-19 

Many of the current instruments for monitoring 
drug issues at the national and international levels 
are showing their age as they were not designed to 
capture the new complexity of the global drug 
market. They tend to be focused on limited aspects 
of drug use and supply that underestimate the mag¬ 
nitude of the interlinkages between the markets of 
established drugs and of the non-medical use of 
pharmaceuticals and other psychoactive substances. 
At its sixty-third session, the Commission on Nar¬ 
cotics Drugs endorsed the revised and improved 
annual report questionnaire, which attempts to 
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capture the new complexities of the drug market 
through the reporting of different indicators. 

Improving the quality and coverage of data on indi¬ 
cators of drug use and its health consequences, in 
addition to the drug supply indicators, will 
strengthen the analysis and evidence presented in 
future editions of the World Drug Report and better 
inform the global policy debate. This requires pro¬ 
moting cooperation among different international 
and regional stakeholders on data collection, report¬ 
ing and research. It also requires promoting 
initiatives for building capacities in Member States 
to improve the quality and coverage of national data 
and to conduct operational research on drug mar¬ 
kets. The strong political will of Member States to 
report all available information transparently to 
UNODC will also be key in improving the cover¬ 
age of global analysis. 

There are many areas of research that, if improved, 
would dramatically expand global understanding of 
different aspects of the drug problem, including the 
following: 

• Development and implementation of in¬ 
novative and cost-effective methods for 
estimating drug use, drug use disorders, the 
health consequences of drug use, and treat¬ 
ment coverage. Currently, some countries 
base these estimates on administrative data 
(the number of people registered) or on the 
mapping of “hot spots” and do not take into 
account the hidden and much larger popula¬ 
tion of people using or injecting drugs. The 
use of a more innovative methodology would 
help overcome this reporting bias. 

Behavioural insights in relationship to the 
use of illicit drugs, which would support the 
design and deployment of interventions that 
address specific contextual and population 
needs without necessarily requiring massive 
human and financial resources. 

• Use of the Sustainable Development Goals 
framework to support the monitoring of 
alternative development programmes. That 
framework can help in identifying larger and 
more persistent gaps and inequalities that 
need to be prioritized in alternative develop¬ 
ment projects or programmes. Alternative 


development projects themselves would ben¬ 
efit from a more comparable and structured 
recording of project characteristics, such as 
targeted beneficiaries, as well as of the so¬ 
cioeconomic impacts of the interventions. 
Better data sets on alternative development 
projects could help to create a solid evidence 
basis for value-for-money analysis. 

• Expansion of research on socioeconomic 
inequalities and drug use and drug use dis¬ 
orders in low- and middle-income countries: 
the existing body of literature on this topic 
is based on the situation in developed coun¬ 
tries. Also, there is a need to acknowledge 
and research the existence of a continuum 
of socioeconomic risk of drug use disorders 
at the population level, as well as to examine 
the combination of multiple sources of social 
risk (gender, socioeconomic position, im¬ 
migrant status) in low- and middle-income 
countries, especially in countries undergoing 
rapid economic and social change. 

• Expansion of the scope of research in drug 
cultivation jurisdictions, in order to go be¬ 
yond monitoring the extent of and trends 
in illicit crop cultivation and develop an in¬ 
tegrated understanding of market dynamics 
and alternative development factors. 

• Development of comparable and compre¬ 
hensive monitoring systems in jurisdictions 
with legislation allowing the non-medical 
use of cannabis. More regular and consistent 
information on different cannabis products 
and their potency health effects and use, in¬ 
cluding for medical purposes, would support 
policymakers, pharmaceutical companies and 
potential users in assessing the public health 
impact of such legislation. 

• Better collection and reporting (including 
information-sharing at the national and 
transnational levels) of indicators that de¬ 
scribe the dynamics of drug markets, such as 
prices, purity and consumption patterns of 
drugs, and other indicators that help under¬ 
standing of the modi operandi of organized 
crime groups, drug traffickers and their traf¬ 
ficking routes, including, in particular, the 
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complexity and variability of the spectrum of 
drug-trafficking modalities. The dynamics of 
the recent opioid crisis in North America, for 
example, have highlighted the need to moni¬ 
tor both the sophisticated trafficking of large 
shipments in containers and the smuggling 
of small packages containing fentanyl ana¬ 
logues through the postal system. Similarly, 
the increasing use of social media platforms 
for the promotion and delivery of drugs 
to users in perceived safety and anonymity 
is another aspect that needs more regular 
monitoring. 

• Development of multi-method assessments 
of the illicit trade in drug precursor chemi¬ 
cals, including information on trafficking 
routes, organized crime groups and modi 
operandi at the subregional and local levels 
in target regions. 

The evidence collected so far suggests that the 
COVID-19 pandemic and the measures to contain 
it are affecting the drug supply chain, from produc¬ 
tion and trafficking to consumption, to varying 
degrees. Close monitoring of the supply chain and 
of drug use patterns and their consequences is para¬ 
mount in assessing whether the observed changes 
are only temporary or if drug markets will undergo 
a lasting transformation. Close monitoring is also 
required to close gaps in the understanding of the 
dynamics of drug markets, in particular in Africa, 
where information on drug trafficking and drug 
consumption remains scarce. 

Further information is also needed to improve 
understanding of how the impact of the COVID- 
19 pandemic on drug production and drug 
trafficking may affect terrorist organizations, which 
benefit financially from facilitating trafficking in 
drugs and other illicit commodities. 
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Source: UNODC estimates based on annual report questionnaire data and other official sources. 

a Cocaine includes cocaine salt, “crack" cocaine and other types such as coca paste, cocaine base, “basuco", “paco“ and “merla". 
b Amphetamines include both amphetamine and methamphetamine. 
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Source: Responses to the annual report questionnaire; progress reports of the Joint United Nations Programme on HIV/AIDS (UNAIDS) on the global AIDS response (various years); the 
former Reference Group to the United Nations on HIV and Injecting Drug Use; published peer-reviewed articles; and government reports. 

Note: Prevalence of people who inject drugs is the percentage of the population aged 15-64 years. 
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The 2015 figures refer to the period July 2014-June 2015 and are not comparable with subsequent years, due to the updates in the methodology implemented from the 2015-2016 period 
onwards. 

g) Preliminary estimates for 2019; they may change as more country estimates become available. 

h) The figures for 2016, 2017 and 2018 are based on the estimation periods July 2015 - June 2016, July 2016-June 2017 and July 2017-June 2018 respectively. 

i) Data from 2016 onwards are not comparable to prior years. 
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TABLE 7 Global illicit cultivation of coca bush, 2008-2018 (hectares) 
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Source: United Nations Office on Drugs and Crime annual report questionnaire and government reports. 

Note: The totals for Bolivia (Plurinational State of) and Peru include voluntary and forced eradication. Reported eradication refers to the sum of all areas eradicated in a year, including repeated 
eradication of the same fields. Two dots indicate that data are not available. 
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GLOSSARY 


amphetamine-type stimulants — a group of sub¬ 
stances composed of synthetic stimulants controlled 
under the Convention on Psychotropic Substances 
of 1971 and from the group of substances called 
amphetamines, which includes amphetamine, meth- 
amphetamine, methcathinone and the 
“ecstasy”-group substances (3,4-methylenedioxym- 
ethamphetamine (MDMA) and its analogues). 

amphetamines — a group of amphetamine-type 
stimulants that includes amphetamine and 
methamphetamine. 

annual prevalence — the total number of people of 
a given age range who have used a given drug at 
least once in the past year, divided by the number 
of people of the given age range, and expressed as a 
percentage. 

coca paste (or coca base) — an extract of the leaves 
of the coca bush. Purification of coca paste yields 
cocaine (base and hydrochloride). 

“crack” cocaine — cocaine base obtained from 
cocaine hydrochloride through conversion processes 
to make it suitable for smoking. 

cocaine salt — cocaine hydrochloride. 

drug use — use of controlled psychoactive substances 
for non-medical and non-scientific purposes, unless 
otherwise specified. 

fentanyls - fentanyl and its analogues. 

new psychoactive substances — substances of abuse, 
either in a pure form or a preparation, that are not 
controlled under the Single Convention on Narcotic 
Drugs of 1961 or the 1971 Convention, but that 
may pose a public health threat. In this context, the 
term “new” does not necessarily refer to new inven¬ 
tions but to substances that have recently become 
available. 

opiates — a subset of opioids comprising the various 
products derived from the opium poppy plant, 
including opium, morphine and heroin. 

opioids — a generic term that refers both to opiates 
and their synthetic analogues (mainly prescription 
or pharmaceutical opioids) and compounds synthe¬ 
sized in the body. 


problem drug users — people who engage in the 
high-risk consumption of drugs. For example, 
people who inject drugs, people who use drugs on 
a daily basis and/or people diagnosed with drug use 
disorders (harmful use or drug dependence), based 
on clinical criteria as contained in the Diagnostic 
and Statistical Manual of Mental Disorders (fifth edi¬ 
tion) of the American Psychiatric Association, or 
the International Classification of Diseases and Related 
Health Problems (tenth revision) of WHO. 

people who suffer from drug use disorders/people with 
drug use disorders — a subset of people who use 
drugs. Harmful use of substances and dependence 
are features of drug use disorders. People with drug 
use disorders need treatment, health and social care 
and rehabilitation. 

harmful use of substances — defined in the Interna¬ 
tional Statistical Classification of Diseases and Related 
Health Problems (tenth revision) as a pattern of use 
that causes damage to physical or mental health. 

dependence — defined in the International Statistical 
Classification of Diseases and Related Health Problems 
(tenth revision) as a cluster of physiological, behav¬ 
ioural and cognitive phenomena that develop after 
repeated substance use and that typically include a 
strong desire to take the drug, difficulties in control¬ 
ling its use, persisting in its use despite harmful 
consequences, a higher priority given to drug use 
than to other activities and obligations, increased 
tolerance, and sometimes a physical withdrawal 
state. 

substance or drug use disorders — referred to in the 
Diagnostic and Statistical Manual of Mental Disorders 
(fifth edition) as patterns of symptoms resulting 
from the repeated use of a substance despite expe¬ 
riencing problems or impairment in daily life as a 
result of using substances. Depending on the 
number of symptoms identified, substance use dis¬ 
order may be mild, moderate or severe. 

prevention of drug use and treatment of drug use dis¬ 
orders — the aim of “prevention of drug use” is to 
prevent or delay the initiation of drug use, as well 
as the transition to drug use disorders. Once a person 
develops a drug use disorder, treatment, care and 
rehabilitation are needed. 
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REGIONAL GROUPINGS 


The World Drug Report uses a number of regional 

and subregional designations. These are not official 

designations, and are defined as follows: 

• East Africa: Burundi, Comoros, Djibouti, Eritrea, 
Ethiopia, Kenya, Madagascar, Mauritius, Rwanda, 
Seychelles, Somalia, South Sudan, Uganda, 

United Republic of Tanzania and Mayotte 

• North Africa: Algeria, Egypt, Libya, Morocco, 
Sudan and Tunisia 

• Southern Africa: Angola, Botswana, Eswatini, 
Lesotho, Malawi, Mozambique, Namibia, South 
Africa, Zambia, Zimbabwe and Reunion 

• West and Central Africa: Benin, Burkina 
Faso, Cabo Verde, Cameroon, Central African 
Republic, Chad, Congo, Cote d’Ivoire, 

Democratic Republic of the Congo, Equatorial 
Guinea, Gabon, Gambia, Ghana, Guinea, 
Guinea-Bissau, Liberia, Mali, Mauritania, Niger, 
Nigeria, Sao Tome and Principe, Senegal, Sierra 
Leone, Togo and Saint Helena 

• Caribbean: Antigua and Barbuda, Bahamas, 
Barbados, Cuba, Dominica, Dominican Republic, 
Grenada, Haiti, Jamaica, Saint Kitts and Nevis, 
Saint Lucia, Saint Vincent and the Grenadines, 
Trinidad and Tobago, Anguilla, Aruba, Bonaire, 
Netherlands, British Virgin Islands, Cayman 
Islands, Curasao, Guadeloupe, Martinique, 
Montserrat, Puerto Rico, Saba, Netherlands, Sint 
Eustatius, Netherlands, Sint Maarten, Turks and 
Caicos Islands and United States Virgin Islands 

• Central America: Belize, Costa Rica, El Salvador, 
Guatemala, Honduras, Nicaragua and Panama 

• North America: Canada, Mexico and United 
States of America, Bermuda, Greenland and Saint- 
Pierre and Miquelon 

• South America: Argentina, Bolivia (Plurinational 
State of), Brazil, Chile, Colombia, Ecuador, 
Guyana, Paraguay, Peru, Suriname, Uruguay, 
Venezuela (Bolivarian Republic of) and Falkland 
Islands (Malvinas) 

• Central Asia and Transcaucasia: Armenia, 
Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, 
Tajikistan, Turkmenistan and Uzbekistan 

• East and South-East Asia: Brunei Darussalam, 
Cambodia, China, Democratic People’s Republic 


of Korea, Indonesia, Japan, Lao People’s 
Democratic Republic, Malaysia, Mongolia, 
Myanmar, Philippines, Republic of Korea, 
Singapore, Thailand, Timor-Leste, Viet Nam, 
Hong Kong, China, Macao, China, and Taiwan 
Province of China 

• South-West Asia: Afghanistan, Iran (Islamic 
Republic of) and Pakistan 

• Near and Middle East: Bahrain, Iraq, Israel, 
Jordan, Kuwait, Lebanon, Oman, Qatar, Saudi 
Arabia, State of Palestine, Syrian Arab Republic, 
United Arab Emirates and Yemen 

• South Asia: Bangladesh, Bhutan, India, Maldives, 
Nepal and Sri Lanka 

• Eastern Europe: Belarus, Republic of Moldova, 
Russian Federation and Ukraine 

• South-Eastern Europe: Albania, Bosnia and 
Herzegovina, Bulgaria, Croatia, Montenegro, 
North Macedonia, Romania, Serbia, Turkey and 
Kosovo 3 

• Western and Central Europe: Andorra, Austria, 
Belgium, Cyprus, Czechia, Denmark, Estonia, 
Finland, France, Germany, Greece, Hungary, 
Iceland, Ireland, Italy, Latvia, Liechtenstein, 
Lithuania, Luxembourg, Malta, Monaco, 
Netherlands, Norway, Poland, Portugal, San 
Marino, Slovakia, Slovenia, Spain, Sweden, 
Switzerland, United Kingdom of Great Britain 
and Northern Ireland, Faroe Islands, Gibraltar 
and Holy See 

Oceania (comprised of four sub-regions): 

• Australia and New Zealand: Australia and New 
Zealand 

• Polynesia: Cook Islands, Niue, Samoa, Tonga, 
Tuvalu, French Polynesia, Tokelau and Wallis and 
Futuna Islands 

• Melanesia: Fiji, Papua New Guinea, Solomon 
Islands, Vanuatu and New Caledonia 

• Micronesia: Kiribati, Marshall Islands, Micronesia 
(Federated States of), Nauru, Palau, Guam and 
Northern Mariana Islands 

3 All references to Kosovo in the World Drug Report should 
be understood to be in compliance with Security Council 
resolution 1244 (1999). 
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